1%

Parmit #:

NAIT: COMPLETED APPLICATION, TAX
AFEMENT AND FEETCE - m\?\
Bayfield County -
Plafining arid Zoning Depart
‘PO Box'58 | G
achburn, Wi 5489
715) 3736188

Date:

Am aj

&&:sn_ |_

INSTRUCTIONS: No permits will be issued until all fees are paid. @
Checks are made payable to: Bayfield County Zoning Departinent.

0O NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

.O..m _um.n._s.u.w REQUESTED: 1A NITARY [ PRIVY. OZ.Pm..G.w .- =ILOTHER
Owner’s Name: Mailing Address: City/State/2ip: Telephone:
o i GeBT Py fan RIVERZ. N
RNEST [ HERELY 95ES R ) RN RIVEZ WL
Address of Propesty: 7 City/5tate/2ip: Cell Phone:
XA FRuRViEw RoAn Roms RivEn I 59§97
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application an hehalf of Owner{s)) Agent Phane: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
= 00 Yes [. No
PIN: (22 digits) “ Recorded Document: (i.e. Property Ownership)
_ ; - - - _ P
Legal Duscription: (Use Tax Statement) 0a- 4 K%i.m\.ﬁm 28 1h £ fd.-eed fadéa Volume RW\ o pagel(s) uw,
. L Gov't Lot I Lot(s} CSM Vol & Page Block(s) Mo. | Subdivision:
ANwd g, MY s :
(ot Yoo EF oF Sfz-tnliil oo o hglha epa -
V2] .xmh 258 +tess MWy T V- 7 Town of: Lot Size Acreage
Section , Township ; N, Range w f——— B
e —= g TR PP 33170
[ 1s Property/Land within 300 feet of River, Stream {indl. dntermitrent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? ¥ yes-wtontinue = feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1 Yes
K yes--continue — feet o

0 Municipal/City
{Newy) Sanitary Specify Type:

X New Construction 1-Story [ Seascnal
[ Addition/Alteration 1-Story + Loft | X Year Round
B

a
C
m\m y L C i T 2-5t
ﬂ\ %ﬁw [ Conversion : ory

7 Relocate (existing bidg) Basement

i
[l Sanitary {Exists} Specify Type: a

71 Privy {Pit) or 1. Vaulted (min 200 galion)

[ Run a Business cn . No Basement 1 Portable (w/service contract)
Property 7 Foundation ) C Compost Toilet
7 None
Ltength: Width: ‘ Height;
Length: Width: - % Height: § &

Principal Structure (first structure on property)

X
B Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
"$¢ Residential Use with a Porch X
with {2"%) Porch X
with a Deck X
with {2") Deck X
[} commercial Use with Attached Garage X
O Bunkhouse w/ (1 sanitary, or T sleeping guarters, gr J cooking & food prep fac X
N Mobile Home (manufactured date) X
o [7 | Addition/Aleration (specify) __, . %
~| Municipal Use % | Accessory Building  [specify) _#ley Do XZ2. Fi 4
0 | Accessory Building Addition/Alteration {specify)’ X
| Special Use: (explain) i t X )
O | conditional Use: (explain) { ® }
il Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ twe) declare that this application (including any accompanying information) has been examined by me (us) and to the dest of my {our} knowledge and belief it is true, correct and complate. | fwe) acknowledge that | (we}
am (are} responsibie for the detail and accuracy of all infarmation | {we} am (are) providing and that it will ba relied upan by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
may be a resuit of Bayfield County relying on this information 1 (we} am tare) praviding in or with this application. | (wa) consent te county officials charged with administering county ordinances to have access to the

above described praperty at any reasonable time for the purpase of inspection. .
Date rIW \\ =2 \ Y

e - ...\\\l
) e A B
Owner(s): _ ..~

(If there are Multiple Owners listed on the Deed All Owners must sign o letter(s} of authorization must accompany this appiication}

e Aftagh
. Copy of Tax Statenient
P sty plurchased the property send your Recorded Deed



erty {regardless of what you areapplying for) |

Show Location of: Proposed Construction

Show / Indicate: - North (N} on Plot Plan

Show Location of {*): {*) Priveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

wa:y P%WP&\,&M

Please complate {1} ~ {7} above {prior to continuing)

{8) Setbacks: (mezasured to the closest point)

Setback fram the Centerline of Platted xomn_,w.\xv Sethack from the Lake {crdinary high-water mark) A A Feet”
Setback from the Established Right-of-WayZ}1 % Loy Setback from the River, Stream, Creek AN A Feet

Setback from the Bank or Bluff \(\ A Feet

Setback from the North Lot Line ' %5 §D2 | #/ 34 o  Feet

Setback from the South Lot Line  Z-$@ PS5 |+/- 29, Feet Setback from Wetland N Feet
Setback from the West Lot Line I 7. [ T\l 2 %b Feet 20% Slope Area on property [ Yes g{zo
Setback from the East Lot Line V .ﬁ( @Q & Feet Elevation of Floodptain rN A Feet
Sethack to Septic Tank or Holding Tank \Q FiY Feet Sethack to Weill Feet:
Setback te Drain Field _> W) Feet

Setback to Privy (Portable, Composting} h C_ 3\ Feet

Frior to the piacement or construction of a structore within ten {10) fest of the minimum required setback, the boundary line from which the sethack must be rmeasured must be visible from ane previously surveyed cormer (o ﬂrm :
other previously surveyed cormer ar markad by a licensed survayor at the owngr's expense.

Prior to the placement or construction of a structure mare than ten {10) feet but less than thirty {30] feet from the minimum reguired sethack, the boundary Jine from which the sethack must be measured must be visible from

one previgusly surveyed carner to the other previousty surveyed corner, or verifiable by the Department by use of 2 correctad compass from a known corner within 500 fect of the proposed site of the structure, or must he
marked by a licensed surveyor a1 the owner’s expense

(%) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W)

NOTICE: Alt Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwalling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

._mmcm:nm ms*o«n._mzo: ﬁno::E Use 0::;

Mmz_ﬂmé z:_.:vm.:

‘Sanitary Date::

vm::; Um:.mn_ Em.ﬁmv mmmmo: *o_. Um:_mm

vmﬂa_;\\\u @P\\ﬁ nm:s; Date: \\ \ﬁ\\

m _umﬂnm_ a m:_u mﬁmsnma woﬁ

H <mm {Déet! of | CAffidavit Required

Afficavit Attached |

m_.m:ﬁma by <m:mﬂnm Am O A

Yes dﬁZQ

Previous| masﬁmn_ E. <m:m=nm 1B:0; AN
O Yes “ANG 5 nmmm #

s._m_d Pdﬁm;,_. _.__._mm mmuﬂmmmﬂma S_ Owrier |7 0¥es"

s_.mm uﬂoumﬁmcémﬁmm

b aftachied, }

Haook prop

=
Hold for TBA: L] Hold For Affidavit: L







SUSMIT: COMPLETED >_uvw_n>.mozh..m>x

R

STATEMENT AND FEE TO: Permit #: \ \ O N.\ \ @ Tl
Bayfield Cotinty = 4 uh.\.u\. e
planning and Nos_:m..cmumn. Date: \ \1\h\!\m -

POBoX 58" i :

Washburn, Wi 54891
1{715) 373-6138 :

Amount Paid: ‘ mammuhw ‘RB

2 -

W AT f ; Refund:

INSTRUCTIONS: No permits will be issued unt# all fees are w.m_@ mmﬁmmmm ﬁ@ Nﬁ%m% wmmuwm

Checks are made payable to: Bayfield County Zoning Department. i

B0 MOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN I1SSUED TGO APPLICANT, HOW DO I FILL QUT THIS APPLICATION {visit nur website www. bayfieldeounty.org/zoning/asp)

CPRIVY [ CONBITIONAL USE

/TYPE OF PERMIT REQUESTED—# |/ [] LAND USE

Owner's Name: . _sm:::m Address: City/State/Zip: wrfw Ww_,_ 3 . ._..m_m_nso:m”
P S ¢ p—" o v . T ) R —
L AeLE, | Ta BT A5 TARiGoRY. (Ro Ruge, hE
Address of m%ﬁmwmﬁ City/StatefTip: Cell Phone:
O s e p] P 1 .
1585 TAIRVIE~ R Rowy  Ravide Wit 54&47 .
Contractor: Contractor Phone: Plumber: Plumber Phone:
G e
oA
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
U Yes [ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- I -
: 4 p
o048 2-4€- 0@l - | -02 - (po-1Boc’ ™ agels) 1=
. Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block({s) No. | Subdivision:
,_ NEya
; . . ] Town of: - Lot Size Acreage
Section mnb » Townshin ﬁme N, Range Q\“\N W . .I\VI;V
TRAT to
ﬁ_m Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance mﬁ-cnﬁ from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodptain? if yes—continue wpp feet | Fipodplain Zone? Present?
“11s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes ~ [Yes
If yes---continue —p feet JNo - No

J Municipal/City
O {New) Sanitary Specify Type:

X Sanitary {Exists) Specify Type: st |

0 New Construction > 1-Story {1 Seasonal
P addition/Alteration | [ 1-Story + Loft | Tk Year Round
- Conversion 0 2-Story [

C Relocate (existingbidg) | [ Basement C Privy (Pit} or 1! Vaulted {min 200 gallon)
"} Run a Business on 71 Mo Basement L Portable (w/service contract)

v_.ow.._mwﬁ\ _Dmo_.__._mmzo: _lnoauomﬂ._d:mﬁ

J_B&TFE ey | D . ) .
1 5 XK endrijyosr
e’ (if petmit Being applicd for s relévant 1o 1) Width: T, Height: i
d Constriction: . width: g4t Height: SF{ /-

_ B
Principal Structure (first structure on property} ]
C Residence (i.e. cabin, hunting shack, etc.) ]
‘ with Loft }
Vm/ Residential Use with a Perch }
with (2"} Porch }
with a Deck )]
with (2™) Deck )
[ Commercial Use with Attached Garage )
)
)
)
)
)

il Bunkhouse w/ {0 sanitary, or T sleeping quarters, or {1 cooking & food prep facilities)

d Mobile Home (manufactured date)

K | Addition/Alteration (specify) DEzl + RocE FXTENSION fooppd) & 278 =ad
[ Municipal Use [0 | Accessory Building  (specify) Resg = 124 he &9@% %«m@hr HAcabs X =

0 | Accessary Building Addition/Alteration (specify) _ i { X

O | Special Use: (explain) { X J

O | Conditional Use: (explain) ( X )

Other: {explain) . { X )

ﬂErGwm TC OBTAIN A vmwgﬁ. oﬂm_bmﬁzm nDzw.ﬁwmﬁﬁOz <§. EGCM A _umm_.é.w (.Sm,w RESULT MZ _um2>_._ 1ES




‘Draw or Sketch your Property (ragardiess of what'you are applying for) 1]

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Alf Existing Structures on your Property

Show: (*} Well (W); [*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
Show any (*): {*) Lake; {*) River; {*] Stream/Creek; or (*) Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {11 — {7} above {prior to continuing)

anning & Zoning Dept:
18) Setbacks: {measured to the closest point)

Measi miwi. ._.s.mm.m.p_.mﬂmnﬂ .

Sethack from the Centerline of Platted Road i [l O Feet Setback from the Lake [ordinary high-water mark) *\.‘ 7 & Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek 1\1 ..\Nb & Feet

Setback from the Bank or Bluff - Feet
Setback from the North Lot Line /- J o Fest .
Setback from the South Lot Line ,Eq\ ifele Feet Sethack from Wetland .w\F 0y e Feet
Setback from the West Lot Line /- LR Feet Sethack from 20% Slope Area ._.?\.,b. Feet
Setback from the East Lot Line e s Feet Elevation of Floodplain N Feet
Sethack to Septic Tank or Holding Tank i Feet Setback to Well Feet
Setback to Drain Field A £ ) Feet
Sethack to Privy {Portable, Composting) \ r\\ Feet

Priot 1o the placement OF Constraction of a streture within en | 40} fdet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ore previously surveyed corner to the
other previously surveyed corner or marked by 3 licessed surveyor at the owner’s expense.

Prior o the placement or construction of 3 structure more than ten {10} feet but less than thirty {30) feet from the minimum requirad setback, the boundary line fram which the setback must be measurad must be visible from
ane previously surveyed covner to the other previously surveyed corner, or verifieghie by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor a the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, $eptic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: M

Sanitary z:chﬁ ﬂg\\WNw

Issuance _z_“o_.amzo: {County! Cmm 025

_um:.:m _um:_ma ﬁomﬂmv BE mmwmon muﬂ Denial:

st 1 5] 2l

ERETE

Affi n_msﬂ mmn_ Bo_

u«msn.”hm_x mﬂm e 5. <m3mnnm :w O.A: w

ﬁcsm&o:?vqméwrm‘oﬂﬂ_ﬁmm or-Board Conditions ..ﬁﬁn:m% i <mm

M?irc \fy%;?b sz k?J zm?:i _\”

m_m:mﬂ:m of _3mum29. - %\k

LT —

}mam(ﬁ L

Hold For wmgmméx Jzoa For TBA: L

®®January 2012




B

o

vﬁ"?"wﬁé

b

hitp://maps.bayfieldcounty.org/BayfieldFlexViewer/

3/20/2014




3

AT

APPLICATION FOR PERMIT

\

BAYFIELD nOCZ.mJ.. E_thmez trmk

INSTRUCTEONS: No permits will be issued until alf fees are paid. %m
Checks are made payable to: Bayfield County Zoning Department?
B0 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

¢
St

0

ylield Co. Zoning Dept,

Mﬂmgm._xmmmwcm

1w 2

“
25

}Jw m i quaz # \Qs%n
T
m@r. N p\cmﬁm" \\s\P\i\m.ﬂG

TV

Amount Paid:

Refund:-

75 IS L4

HOW DO | FILL OUT THIS APPLICATION [visit our website www.bayfieldcounty.orgf/zoningfasp]

Address of vnawﬁﬁ_

NS A )

CltyfState/Zim

| 2opd ?cuﬂﬁm

WL g &dd

STYPEOE vmmg_._.wmﬂﬁmm._.mc|V _ SPRIVY. nOZD_._.... VALV _..m.—umn_bw.c.m.m [ BHOAL D OTHER &
Owner's Name: ?._m_“:._m .pn_n__.mwm, City/State/Zip: g m&%d ._.m_m_uruzm
Lot %\T 9585 rAvice R4 Lfon River. T __

Cell Phone:

Contractor:

, nosﬁ_.mnﬂoq Phone:

Plumber: |

Plumber Phone:

Buthorized Agent: {Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O Yes [ Ne

Legal Description:

{Use Tax Statement)

PEN: (22 digits)

E;@;N 260 §- :c V-p2-006- loopo

Recorded Document: (

{i.e. Property Ownership)

Volume F Page(s) ﬁ

—

My 1/a, T

1/a

Gov't Lot Lot(s)

CSM Vol & Page

Lot{s} No. Block{s} Mo. | Subdivision:

section _lls , Township _+mx N, Range

o%

Town of:
W

“Tegpp

Lot Size

L.

\Mrm Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Flocdplain? i yes——ooniinug —p feat Floodplain Zone? Present?
[ ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoregline : I Yes il Yes
H yestortinge feet HrNo INo

K New Construction ] Seasonal O Municipal/City 0 City

¥ Addition/Aleration | O 1-Story + Loft \._'Mn Year Round C (New) Sanitary Specify Type: st._m:
5 XDQ% “I" 3 Conversion O 2-Story 0 Co3 \.m_,\mm:#mé (Exists) Specify Type: SepTic N

7 Relocate jexisting bidg) [1 Basement o " privy {Pit) or Vaulted {min 200 gallon)

0 Run a Business on ” Nec Basement X[ Mone 0 Portable (w/service contract)

Property C Foundation 0 Compost Toilet

0 AT C 1 None
Existing Striicturas {if permit being ap Evanttoit) Width: Height:
Proposed Constriction: i 20 Width: 257 Height:

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

x| Residential Use

with a Porch

with {2™) Porch

with a Deck

with (2"%) Deck

] Commercial Use

with Attached Garage

Bunkhouse w/ ([ sanitary, or 71 sleeping quarters, or {1 cooking & food prep facilities)

Wobile Home (manufactured date)

Addition/Alteration (specify)

.. Municipal Use

Accessory Building

(specify)

£ e

poSe

L}
&
L
2

o e oo

Accessory Building Addition/Alteration (specify)

¢

R R R - B AT o e o B B

L B T B e B R e Ll L Bl B

O

Special Use: (explain)

b

]

Conditional Use: (explain)

O

Dther: (explain)

Owner(s):

i fwe} declare that this application {including any accompanying information}

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
has been examined by me {us} and to the best of my {our]

knowledge and helief it is true, correct and complete. | {we) acknewledge that | {we)

am {are} responsible for the detail and accuracy of all information | {we) sm {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
2 ‘may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. [ {we] consent to county officials charged with administering county ordinances to have access to the
o " above described property at any reasonable time for the purpose of inspection.

TR T T e, Date IW\MN% \\ ¥

: ex%a .mz.m.z_.

bcﬂ:c«_nmn_ >mmn

.wwm Chwners listed on the Deed w\% Owners must sign or letter(s} of authorization must accompany this appiication)

E vou are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach

ress 10 mm.:m .vm:z#

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement
If you recently purchased the proparty send your Recorded Deed




of whatyou:are applying

how Location of: Proposed

Show / Indicate:

“Show:
Show:
Show any {*):
Show any {¥):

Construction

North (N) on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*1 Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; [*) River; {*} Stream/Creek; or (*) Pond
{*) Wetlands; or {*} Slopes over 20%

Piease complete {1} - {7} above (prior 1o continuing)

(8} Setbacks: (measured to the closest point}

PrrA

Seiback from the Centerline of Platted Road )5 | + 375 Feet Setback from the Lake (ordinary high-water mark) + Afs Feet
Setback from the Established Right-of-Way 25721205 Feet Setback from the River, Stream, Creek b A0 Feet

' Setback from the Bank or Bluff A Feet
Setback from the North Lot Line N_.w [ 35) T 275 Feot .
Sethack from the South Lot Line SES m\ﬁu L dd Feet Setback from Wetland .W\t 25P  Feet
Setback from the West Lot Line NOD%\bu 4 AOO Feat Setback from 20% Slope Area wt A Feet
Sethack from the East Lot Line 530065 |+ Boo Feet Flevation of Ficedplain wh\ A Feet
Setback to Septic Tank oﬂ_u_aa_:wt.._.‘mb_% 1 D Feet Setback to Well Feet
Setback to Drain Field T ) Feet
Setback to Privy {Portable, Composting} Feet

Prior to the placement or construction of a struciure within ten {10) feet of the minimum required sethack, the unc:umﬂ. fine from which the sethack must be measured must he visible from ene previously surveyed corner to the
wiher previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior tr the placernent or construction of a struczure maorte than ten (1) feet but less than thirty (30} feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveved corner th the other previcusly surveved corner, or verifiable by the Depariment by use of a correcied compass from g known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Welt (w).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Ta Enforca The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuanice Information {County Use Only)

Sanitary anvmw.

#of vmaﬂoow:m“

..} Sanitary Date:

_um_.E_w.Dm:.mmo_ (Date}):

Reason *.uw Dmg_m_

_uw_.E_ﬁ Umﬁm \\ \N.\ \Q

T2

ts Parce! a Sub-Standard Lot

[1 Yes {Deed of Record}

e ) ) Mitigation'Required i¥es
Is'Parcél in noB.Bo:. Dfsm_.m?_u [1 ¥Yes - {Fused/Contiguous Lot{s)) e Niitigation Attaichiad | i Yes
Is Structureé Non-Conforming | 11 Yes L &‘ ao .
Granted b rancg (B.O.A) Previcusly Granted by Variance am O > *
i:Yes 'f No R - 1.3 1 2..9 [1'Yes ‘¥'No

MYes 0 zn.
_N.@mm

<<mm Parcel Legally D\mmﬁmn_
<<mm P.o_un_mma m:__n__:m m_ﬁm _u neats

._MP NL./

Were Property Lings wmuﬁmmm:.m_m..a.._% .Uézmﬂ_._.
Was Property Surveyed

.__._%mnﬂ_o: Record: M\,_Cw.p. Vs »V | mefrtn.\ﬁcg

}pﬂﬂ *ui? ./,

,n; Noﬂ?

" m:m_umnnmn_ _u<

A\!or¢s+ V%(J.o\?c?a

Yes [ zo —{if No they need to _nm mﬁmnrmm g

sold For Tea: [

Held For Affidavit: [

Hold For Fees: L







=

— AT Fees VRIVED
i [
mﬁmmma \ APPLICATION FOR vmm_s:w. ' Nﬂm-mn, BGrenit ) NQ.DQ% [ =

Date: \m\\ﬁ\l\ﬁo
Amount Paid: - :\WA\

md.b._.m_smz._.bznu mmm To!

Bayfi m_n County
nning: m:n Zaning Umum:
PO BoX 58 -0
Washburn, S._ 54891
7:(715) 3736138

m_ MAR 2 07014

Refund:

INSTRUCTEONS: No permits wil be issued until all fees are paid. + .
Checks are made payable to: Bayfield County Zoning Department. mm,w»mmmm mmuv Nﬁgmﬁ mwmxw
O NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT, e

CTYPE OF PERMIT REQUESTED=p | [1 LANDUS RIVY 1] conDi PECIALUSE [ B.OAL [1OTHER'

Owner’s Name: Maiting Address: City/State/Zip: ﬂ%ﬁj Telephone:
Heweevt . Tessst 585 Frravieie Bl jeers RuRe . WT
Addrass of Property: CityfStatef2ip: Cell Phone:
a T " - . - - H ~ e e i \
1965 Feiiae Kopd Lo RaEe . Wb odgi)
Contractor: Contractor Phone: Plumber: Plumber Phone:
Buthorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O ves U No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership
Legal Deseription: {Use Tax Statement) 04- Volume Q: o Page(s) th
. \\ Gov't Lot Lot{s} CSM Vol & Page tot{s} No. Block(s}) No. | Subdivision:
P a2, INE 1
; . _ Town oﬁiill.lj Lot Size Acreage
Section _W , Township MW N, Range ﬁ% W / . L\ .
i L o

g PropertyfLand within 300 feet of River, Stream {incl. Intermitrert) | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? 1f yos—-continue —p L0 feet floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes 0 Yes
H yes-—continug =P feet W\/ZO J No

7 New Construction \mﬂu-mﬂoé = Seasonal J1 7 Municipal/City
X Addition/Alteration | [ 1-Story +loft | JX YearRound | O 2 0 (New}Sanitary Specify Type: ___ | BrWell
[ Conversion C 2-Story 0 O3 R Sanitary (Exists) Specify Type: SEPTIC |
[J Relocate (existingbidg) § 1 Basement C C Privy (Pit} or . Vaulted {min 200 gallon)
— Run a Business on Z No Basement T _None T Portable {w/service contract)
Property I Foundation 1 Compost Toilet
C B ] J Nene
it permi i Length: %@ width: 2.2
i _ tength: |4 width: & T

& vSnOmmn Use. L _u_,o_ucmmm Structure . WM.MMMM..
[ _u_._:nmum_ mﬁEnwE.m :n_a,h m,:coEﬂm on property) { )
O | Residence {i.e. cabin, hunting shack, etc.) { X J
with Loft { X )
Wﬁmmmim;zm_ Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X ]
with {2} Deck { X )
[1 Commercial Use with Attached Garage { X }
O Bunkhouse w/ (0 sanitary, or [ slesping quarters, or J cooking & food prep facilities) { X )
T | Mobile Home {manufactured date) { X ]
Addition/Alteration (specify) = { X )
[J Municipal Use [~ O | Accessory Building  (specify) i { X )
| Accessory Building Addition/Alteration {specify) WiooD ﬁuzrjﬁ\m.mﬂ,m\ (1 r_l X 35 ) UGhe
=7 4]
O | Special Use: (explain) { X )
0 | Conditional Use: (explain) { X )
il Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our} knowtedge and belief it is true, correct and complete, | {we) acknowledge that 1 {we}
am (are) responsible for the detail and accuracy of all informatian 1 (we) am (are} providing and that it will be refied upan by Bayfield County in detarmining whether ta issue a permit. | (we) further accept liability which
L. fnay be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the
- ghove described property at any reasonable time for the purpose of inspection.

.OE_.J..w_..E" h“\MW\\IV\\\m.r\\\ml\\.ﬁ\\n, Date .Nw\bu Q\\ Y

C{iF there mw.m.gamﬁ_m Owners listed on the Deed All Owners must sign of letter(s) of autherization must accompany this application)

Date

‘(¥ you are signing on behalf of the owner{s} a letter of authorization must accompany this application}
e Attach

Copy of Tax Statement

if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(2)
(3)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well {W}; {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

Setbacks: (measured to the closest point)

{8)

Description

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Qr oS00 Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek VY E Feet

Setback from the Bank or Bluff o B Feet
Setback from the North Lot Line lw\ DG Feet S fe7 iR
Setback from the Seuth Lot Line Y- { pof  Feet Setback from Wetland Tﬁ\ ERY Feet
Sethack from the West Lot Line T‘?‘ 2o Feet 20% Slope Area on property .D Yes _Mm(zo
Setback from the East Lot Line tfe &UPD  feet Elevation of Floedplain Feet

P

Setback to Septic Tank of Holding Tani/ T Feet Setback to Well > & £05 Feet
Setback to Drain Field —™—~——"_ A ST Feet
Setback to Privy (Portable, Composting) \ / mAm...uM\ Feet
Briar to the placement or canstruction of a strocture withi ten ﬁ.aw feet of the minimum reguired sethack, th
other previously surveyed cornar or marked by a licensed surveyor 8t the owner's expense.
marked by & licensed surveyor at the owner's expense,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P), and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permiis.

Sanitary Number: # of bedrooms:

Issuance Information {County Use Only) . ..mm:.m.ﬂ.é Date:

Permit Denied {Date):

Reason ﬁo_....cmsmm_.

Permit cmwm. :

T o043

,E o

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership -
is Structure Non-Conforming -

T Yes iDeid of Record)
0 ..<mw - (Fused/Contiguous Lot(s}}
OYes

?ﬂ_:mm:o: Reguired
Mitigation Attached

- Affidavit Required
>mam<; Attached

Oi'Yes .
O Yes

EE\

Granted by ance {B.O.AL)

o Case #

. A

Previously Geahted by Variance (B.0.A. v L
O Yes .mmua\ e n.mmmu \C&v

Was Parcel Legally Created
Was Proposéd Buiiding Site Delineated

#es O No

mA_mm INo :L.

Were Property Lines Represented by O.S..Jm..q.”

~ Was Property Surveyed

el

_uzo

‘OYes

Inspection Record:

Mﬁ.udrﬁu st 3 She-u Aore - _Dmlﬂnﬂu

Zoning District

sl

()

Lakas Classification

i/
Date om_:mumnmo:_\.\\\a\\ @

bate of Re-inspection:

Con

Pot

on{s):Town, m&jgmﬂmm or Board Conditions Attached?

% . _\fC .m(r..«lf.?.w

. ® & s M

7 Yes [ NO={If NoXHey heseenTe attached.)

elot bedions

‘Signature of Inspector:

Hold For TBA:

Hold For Fees: ]

- — nnﬁm Qbﬁuﬁ%m_."\\.\ho\m ﬁ%

s Hold For Sanitary;

@ October 2013







